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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-B00-325-85C6

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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\lt-i\o ""'—PM\-\ =N
Date ," 5 Full name of contriouter [C3omat wlsitare 2AC 02 1 7 Amountof | 8 In-kind canirbution
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Texas Ethics Commission P.O. Box 12070 Austin., Texas 78711-2070 (512)463-58C0 1-8B00-325-835C6

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . {512)462-58C0 1-800-325-85C6

POLITICAL CONTRIBUTIONS ' SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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\\V\Q-\L?EE\*!:P:MSEQ.S ________________ |
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If contributor is sut-of-state PAC, please see instruction guide for additional reporting requirements.’
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-207C s . {572)463-5800 *-8CC-325-85C

POLITICAL CONTRIBUTIONS sCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guibe explains how o complete this form. . | 1 Tot panes Schadul: A ; L_)
i

2 FILER NAME 3 ACCOUNT 2 2w Convieris e L.

! VY N

. . . . Y,

N s RN ORT TN ,

4 Daie / 5 Full name of contributor 3 vzt oilstiale BAC 210 17 Amountof 8 In-kind contnbulion
contribution ($) descrptientif applicable)
Lymes H PDears |

|

I

_ _ _ . I

iﬁ Contributor address; Ciy, State: Zip Code f
|

. Busoioix '\%'IB.I $ica.e0

10 Cor‘lnpnlu sioh bt

9 onm g princ- -, occipation

2o

(i teaedo—

l
Law firm of contributor's spousc {if any)

12
D -

|
I
11 Ccnmnulur‘s cmployer!‘aw firm |

13 ‘feentrbutoris a chiid. law firm of pargnus) df any)

Dale Full name of corbibuter Amount of ' I~-king ontritutcn
centributior 187 doseripuorti' appiicasion
KrRasvrng QMEUES o | '
: Cornntutor address: Cty: Slawc Zip Cedo

203 DUNAL ST o
l2/a/03 | AUSTIN, TX N41E) | $as0.00

écntr{butcr‘s arircipar occupation | Contributer's joo title
RTYTOoQadwy  Orevdeney AT Y ow
Caninbutor’s employerilaw firm i Law firm of contri bu\cr 3 spouse {if any)

(S i

If contnbutor is a child. ‘aw firm of carent(s; (it anvi

‘n-xind conincution
descrioliontif agplicable)

Date | Fuil rame of conirizuior T rnetsle BAT . Ls 5 Amount of
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i Conlnbutor address: City.  Swte;  Zip Code I

8805 STLUER A RROW TR |
\A/zﬂloa | Qs X 18189 4 \on.00
Fritovaee Reoroland Aior ey 691%4/?]’

Coniribulor's employeriaw firm J Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) {if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IusTtruction Guipe explains how to complete this form,

1 Tolal pages Schedue Aidy g 1__‘

2 FILER NAME

Noaney f*\ AeNEATTEN

3 - ACCOUNT # :Elrics Com-essior Flers)

7 Amountof
contribution ($)

4

5 Full name of contributor D nul-ufstam PAC 154,

~Dax '-qlg:, g
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Date

ip Code g-)r
208 XeEndeen luwm‘\x Vl%rlm LD

1330

In-kind cantribution
doscription(if applicable)

8

!
|
I
|
l
|

9 Conln’butqr's principal occupation

Aeuwadl

10 %!rubulor 5 jab title

!

i

1Texes :Qerp SHA

11 Cont.ribulgr's employer/taw firm

12 Law firm of contribulor's spouse {if any)

13 If contributor is a child, law fimn of parent(s) (if any)

Date Full namc af contributor [C] out ct st SAC: Ou } Amount of I In-kind contribution
contribution (B) i descnplion(if applicable)
STEt Ba=\ E;; E OLOQQ_;BS ..... |
Contributor address; Clty State; Zip Code |
\Rﬁ/ x MR % |
\a [3fen, dor, W oy ST 1D 280,00 |

Conlributor's job title

TTORME s O

{jéonln utur’s&nn jpal oc:]patron Q

L aw)

Contributor's employers Ie‘n firm

Law firm cf contr\bulor ‘s spouse: {if any)

if contributor is a child. law firm of parent(s) (if any)

Date ; Full name of contribulor ] -stni-stalg PAC 00 ' I Armount of |
contribution ($} |

Jﬁ&u | ;
"‘cnlnbuio addrcss City. State. Zip Code ,

LS\'O“\- \IA A S Qu;:ﬁ%—& TR0 Mo Q@ |

_\a/ajoz

In-kind contribution
description(if applicable)

Conlnbutor’spb htle

Q—FTDQQ@LJ Shw

p onm utor's principal cccupalion

L aw)

Contributor’s cn{pioyerflaw firm

Law firm of comnbut\irs spouse {if any}

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporti

ng requirements.
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Texas Ethics Commission - FP.0O. Box 12070 Austin, Texas 78711-2070 - {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDIClAL)

The InsTRucTon Guie expla]'ns’ how to complete this form. ) : 1 Teta'eages Schedule Al 3 (_‘
2 FILER NAME N B ) T3 ACCOUNTH iEtes T T3
-y \ N , i
N aney \‘chcmkmnx:\\i I
4 Date 5 Full name of contribulor [ out-of-siate PAS : D, . © 1|7 Amountof | 8  In-kind contribution

| . contnbution {$) | descrption{if applicable)
L aney SOUER-

i 8 _ Coniributor address. City. Slate: Zip Code

q\,E Quamh (A *l%’i%- A0\ % 000

9 Contnbutor's principal occupation  ~ 1 0=Centrituter's jOb title
AW L ' , Crevoonyes Ot | o)
11 Contributorl cmnloyen'law irm . 412 Lawfirm of cont.'ibuhjr 5 spousec (if any)

13 Ifcontributor is a child. law firn of ﬁérenl(é} {if any)

Date : Fullname of contributor e AT ) ’ o Amcunt of I In-kind cortrbution
&Hd ) - contributior {($3 | description{if applicable).
me \wm:_u, _________ S |
! Contr butcr address; State; Zip Code -
: I
\VQ,Z;A‘ Q2] Eablo NUECES ST, Owém % MR Ii't\mto _
Contnbulor's pnn | occupation Contributor 's job title
A“ 1N F Q Croenen Q- ‘ A L)
Contributor's emp{oyer.-law firm ~ Lawfirmof COI’\‘}IDL‘[OFS spouse (if any)
If contributor is a child, 1aw firm of péren1(s) (if any)

Date , Full name of contr'butcr 3 outctestale SACHI0E A Amcunt of In-kind contricution
P - -- = contribution (S} description(if applicable)
| : L - :

Lleyn L_Qc__mﬁ.;b@t: .......... R

! Caortributor address: City. Slate:  Zip Code

\“BL ‘"\%ID\ \Dom |

oninbutor's principal cccupation Y Conftributor's job title

DNay ¢ QT TONNe AT \ Ayl

Contributor's employe\flaw firm - Law firm of contrlbll tor's spousao {if any)

If contributar is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED o
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremehl's._
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS " SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Ilsirucrion Guck explains how o complete this form. S} 1 Towmlpages Sttedioe A 34
2 FILER NAME S 3 ACCILNT Y pLw
\lﬂmx AR TEN
4 Datc .f 5 Fulname of contributer Mo vlsqne PAZ ez |7 Amocuntof -8 In-kind ccnifbution
contribution (%) i coscriptiontif applicable)
Tares Ecyols l
6 Corntnbutor address; Citv. Stawe: ZipCodc |
- . . \ ’
S4o3 Howstaom Vensr Qe | " |
Wepa | HusTog TTX R1S) - FH0.00 |
Q C nbutor’s pnncipal gccuepaton 10 Cortrbuter'sjob tllc
neNne ; iehm e,
141 Contnbulors crrpleyeslaw firm ! 12 Law Frm of contributor's spause if any
13 If contributoris a chile, law firm of parentis) ¢! ary)
Dailc Full nama of contnbuior s it stz 282 002 Arnount of ] In-kind contnbution

Contribulor adgre; City. Stle:  Zip Code

THLOD huwar sv i
Wl fo2 AusTro 1K 275 #0000 ,

_oninbutor's crnﬁal occupation Con:ﬁbu:qr'j i{? itle

na,uuw{ ad v sov—

Cortributor's employeriaw firm

! (\JQQ_O\_A&\) Mo eebady o
|

i
| contribution (57 descrpucriif applicabley
i

| Law ‘irm cf centribulor's speuse tif any)

If contributor is a child. law firm of parent(s} (if any?

Date j Full name of conibutor sl e B | Amount of | In-xind contributicn
| contribution (3) descriptioniif acplicab'e)
1
Waler N\BEIQ\_Q ke, | |
i i

i Contnutor address; ._.utv Sla e Zip Code H |

0ok Eowlsyoa RVE.
\A/o\/nz Q\lg_f\j\) X "0 U&—

_.cmtr‘ s prncipal ccocupatier anirbutors ek itle
ETTRED |

Contributor's emploverilaw firm [ Law firm of contributor's spouse {if any)

I contributor is a child, law firm of parent(s} (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P. O ::ox 12070 Austin, Texas 78711-207C - . i5.27483-580C *-8C0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Istructios Guoe explains how o complete this form. N 1 st zages Senaduls A g (_I
2 FILER NAME . 3 SCCTLMT = 2 Someasy o ke -
H L . N\
; R A T R T , ) )
-.\IQM;.T;”HH—\FNC—Q NS .
4 Date [} =i name of contricutor T e BAT 0w N + 7 Amoun!of i 8 'n-kind ecnircution
"D \V\ = . contrbutior i5) | descrptiont:f applicable:
: 6 Cenn ntuloraddrt-ss City, Stae: ZipToae

80%’ ZaNp ST & - |
\&loglm,. Rusity TX naftos 1 asdon

d ntnbltor -;31{343- oceupation: A] f“u* rbutors "’W é?c/‘lﬂ E/m/( - |

11 Cortribulors en'-ployc',la\.\lrm | 12 Law Grmn cf contr:bulor's S,p Lseifany;:

13 Fcontrbuloris a child, iaw firm of parentis) tif any; B

H N . N 1 . - - .

Date i -Tull rame of centribulor T oA e 2R 0w | Amgzun: of | A-knd contrputicr
| contabution §3% - desarplicnif acplicacio)

| .

! .

; FER(‘_HI\_L, e

I 7 Corir b 'cradcr"ss ik State;  Zip Caode B

!

=&Eabmm@LEwoo®—m - 5&- |
12202 | LBRETTN UK MRMO3 . Pdopoo

J A —— cipal r‘ccupa ian | niribuicr's job tit'g

TTOR! SOANSY

Coninbu'ar B r\mﬁ!cyenla\ﬁrm ) ’ Law firm of cerfributor’s suobg.e i anyi

If contnbutor is a child. aw firs of darcais) iif anys

Amount of | i7-<ird cortrouticn
“cortibutcn .3t descapkoni facphearn'el

Datwe Full rame of -,C'1.rl':.L.1" Rt ' |

N 9@\3‘6’}& 'ETR_T_F'F B I

Cerrector address. ity Stat=;  Zip Cod(.

:3‘\\\ i a \_Dpszil\?_ - |
\QJQ 02 'Prggr N, TTX AR I(|]3 5‘%\00~C0i
ement “/Lu//kd ot cuod |

Cortrnbutor's employeraw firm Law firm of cortribuicr’s spouse if any?

f contnbutoris a child. iaw firm of carents) iif any}

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributor is’ o:_ut_-of'-state PAC. please see instruction guide for additional reporting requirements.. -
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Texas Ethics Commission 7 PO Box 12070 Austin, Texas ?8711-20?6_ o {512)463-58C0 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INsTRucTion GuiDE explzfins'how to camplete this form. ) 7 7' B B 1 Tewl pages Schecule "'J' %L—l
2 FILER NAME : 7 7 T | 3 ACCZOJKRT # (E'kcs Com™iss o lens:
.. ) . -
t\\ ONC YV \ ﬁH@:\\LVDo.‘iL\E\Q , . _
4 Date Funl name of contributar [C)5.-absiate PAC 0=, 0 - 1| 7 Amountcof i 8  In-kind contributior
= - "1 contribution (5} description(if applicable)

\_.ﬂ\ N WE t! N ' o .
Com%lorad rcéé‘ = State; ZipCede - . . i h

/w0 D6 Pr B 3 Qusray T ez | B0
Contfibutor” pnnc:paloccupah rn Contnibulor’s job lille
’ (i SRR

11 Contribulor's omployerilaw firm 12 Law firm of contributor's spouse (if any)

13 I contribulor is a child. law firm of parent(s} (if any)

In-xind cantribution”

Dale : Full name of confributor Tluubal make BAG M0 = ; Amount of
i . descrnption(if applicable;
Ccn1nbulor af"drcss Cnv Statc Z D Co...e -

. | o
\AI%IL\‘% 1O A0 \)EN"‘Tﬂ Lﬂ - -rr\\'ﬁ wu% %\F:D A0
Coritributoy’s princical occupation triby lor‘slob Title
mfue,u : Ty L)

Law firm of 6or;lribulor's s!;:ouse {if any)

i - contribution (5} :
' I

|

I

Contnbutor emplqgyerilaw fir
Dodd. ﬂ’m_;Hc\_

If contnbulor is a child, law firm of parent(s) {if any}

In-kind contribution’

Datc Full name of contributer [ wovtsien PAS . D9 i Amount of
- R contribution ($} description{if applicable)
Rozgey B, (o WRPA
Con(nbutcraddress City; tate; le Code

Q\LS\ A MRTR S
\'s\ u/’iﬂ i \10 BT %\ Surns MA] |$'\00\0n |

Co nw ﬂl occupahon - .:@\mbumr'sjob_tille
, Q.

<t
Contributor's employerflaw firm taw firm of contributor's spouse (if any)

If contributor is a child, law firm of parepi(s) {if any) ) B ‘_.7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutor is out of state PAC, please see instruction gulde for addrtlonai reposting reqmrements
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-8C0-325-85C6

POLITICAL CONTRIBUTIONS ' SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . 1 otal pales Schadule A
The Ws1rucron Guioe explains how to complete this form, e - SL,

2 FILER NANE ; ACCULHT 5 b qs Tommimg 1wt

\l‘«\\‘&\ AN QR T \ \:s.\.

4 Date / I5 Full name of contributor [ oma rslane 220 02 7 Amauntof | B In-kind contribution
i consribution ($) II descripiontif appficable)

on el Evs i
IG _un'n*‘ulor-\ddrcss ity Stawe Zip Cegco . !
| ANO3, WecMHooT DN i
1/glnz_| Gusrt) xRN $B0.00 |
9 &on:lrlbulors.nr' ipal bon { 10 Conwibuler's job tlle
REhTest

11 Contributor's emplgyerdaw firern 12 Law frrn of contributar's spoesa fif any)

13 M contnbutar is a child. law firm of parcnts) (if any)

Daije I Zull rame of contricutor Ml v 540 0 . : Amount of In-kind centribut:on
! 1 contrbution (5) descnnlicriif applicaple)
iC\& RIS \ak)z:ﬂibe ...... »
Centnbutor address: City: ‘State. Cado

538@‘% S OE R LA 60 d) (st i

waloz | Quesm), X259 BED.oD

COI"[I‘IILL.[ rs crrgical ccoupaton i Con rituto-'s jeb e W
AN D) ' 55-}‘ C7(-4

Contabutor's amployerflaw ﬁim . Law firm of contributor’s sobu;e (if any)

|
I
J
I

If contnbutor is a child. law firm of carent(s) (if any)

Ameunt f in-xnd £entibuticn

Date “ull marre of centriculor T sty 20l 0
? ceninbulicn (S descerplicriif acoicama:
swlp | |
QND ORREY . ,

Comnbutor Bddress: Cily. late; Zip Cocc ‘

IO TCAMTE Sl Ly
D [Bperss T MeNss *\00 0
éor‘-lr!fjulor‘s prncipa gccupation H Conineuter's job titke
Trausie Haule—

Contributor's emploverftaw firm

Law firm of contribuicr's spouse (if any)

If cortributor is a child. law firm of parent{s1{if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is aut-of-state PAC. please see instruction guide for additional reporting requirements.-
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Texas Eihics Commissiaon P.O. Box 12070 Austing Texas 7871°-2070 {512)463-380C 1-8CC-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucrien Guize explains how to complete this form. 1 Tla pages 5: St g L‘
2 FILER NAME ' 3 ACCOUMT 7 (Bt Dot -
R \ I
Ny F e AR TEN
4 Dale f | 5 Full rame of confributer oot wnme PAL : 02 o 7 Amountcf I g 1n-kind contnbuticr
-er contributicn (%) | descrolicnti! applicable
£o08 LTt L |
|

6 Cominbulor address; Civ, Skte, ZipCeodc
| RO\ SosspHTOE ! :
&éﬁo}m _Bason), 7T henou F\o.00
ontrbutor's onpeipal cccupation 104 Conlnbitorsjob hile
NMALEY) l AD‘I?(’EI &‘-Scw UTLCLLL)

11 Conftributar's employerilaw firm I 12 Law !irrn of contrisutonr's spouse (if any)
i

13 M conlnbuloris a chiid, law firm of parcnits) (if any)

In-kind coninbusion

H
Date | | n2me of contributor et e Rzl 22 . Amount of
! caniribution ($) descrotiortif applicatlc)
—

T HA-\_DD%‘” .......... :

Contribtsior avaress,

! NZoa G hruney Corvsts
/03 L BRETTN 7T N3 o000

(.,ontrfbutor‘s adncipal occupation ,_,onlnbutor's ,o%utlc
e
ATt et | eley QT LNuw)

Conlnbulors emoloyéh'law firm

” : Law Frm of contributcr’ Aspouse (if any)
Lawy ©EFTCE, C)F \ ATHA\_Q\EI ,,

If contributeris a child, law tiom of parentis; (if any}

Amount of I In-kind coniribulion
contnbution (%) aoscnpion(if applicable:

anz:_a:asa SwrelrEpy ;

T W L
wlalea Hued G | ﬁ’f’_mo-oa |

éon.nbutoﬂsm% Conmtributer's job title
¥

N/A

I
|
|
Contributer's employernlaw firm | Law firm of contributor's spouse (if any)

Dawe Full name of ceniribusor [ oueme BAC Cw

M contributor is a child, law firm of paren!ls) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The IxstrucTior Guipe explains how to complete this form.

1 Toial pages Schedule A{J) 2L|

2 FILER NAME

ManedHe feachasse)

3 ACCOUNT # (Eitics Corrnussion files)

4 Date 5  Full name of cantributor {7] vut-ol-state PAC 1ID=-

SANDRY X &mmm

City; State; Zip Code

Conltributor address;
&ru.sr,m ISR
03 % 2 4[\ T NS

- MOY

8 In-kind contribution
description(if applicable)

7 Amountof
conlribulion ($)

. [

9 Contnt; torspnnmpaloccupa

HYTORN *.

B 0.G0
10 Contributor's job litle

Ormenen ar La)

11 Contributor's employcrilaw fir

12 Law firmn of coninbubor’s spousce (if any)

13 If contributor is a child. law firm of parent(s) (f any)

Date Fulk name of contributer cul el shzte PAL (0=

City, State;

MEM4e
AVEN .

Zip Code

'Ro&a Choe Repser T

Contributor address;

In-xind centribution
descnption(if applicable}

Amount cf l
centribution {3

£ |
50.00 |

Contlibutor's principal occupation

DT Toeweu

Contributor's job title
A Law

Contributor's employer/law firm

BrTDRY 9 A

Law firm of contributor’s spouse (if any)

If cantributor is a child. law firm of parent(s) (if any)

Date Full name of contributor {J suiot-siale PAC 1D

Contributor address; City; Stale.

Eb"l w2, N St
12/5/032 Q\xcn-:nﬁ X _"R1oi

Zip Code

In-kind eentribution
description(if applicable)

Amount of
contribution (5)

@‘Bm

Corﬁnbutm‘s principal occupation

N2V

Contributor's job title
Q.-‘Q@LJ ; k Y \ Q \a )

Contributor's cm;hoyen’law firm

Law firm of contr:b\:tor s spouse (if any)

K contributoris a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.
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lfexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C

{5123 463-38CC *-8C0-325.850C6

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

E

) HGYS i selee Sr s
The IsTRucTion Guiok explains how ta camplete this form. i Pl pages Schedie Sr ?)L\
2 FILER NAME : 3 ACCTOUNT™ 3 -l Gorreiten b s
. \
\mi\p AN QR \:;\‘ , ,
4 Datc _f ! 5  Full name of contritulcr -l ety PAG 10 | 7 Amountcf I 8 ‘n-kind cortdibution
i centributon (53 | ~escrpiionif acplicab'a)
K)N Q tdLLeh- |
5 Contnbulor address: Citv, State: Zip Code .

71006 Ercermiy v

\\/\C\I'U; {lnxsr:m‘m W%*{E&J

L2000

| 10 Contgutog s job title

LHHLL Rosshas SUs
\/m/rv, @r\xg:vm X MashL

Ccmnb e ngipal occupation {.
- e
ﬁdtﬂmn- 1% I Wi - ./4%) :

11 Cenribuler's emeloyerdaw firm ( 12 Low firm of contrbulor's spouse (if any}

43 if coninbutoris a child. Taw firm of parentis) if any)

Date i Full namce of contributor e ke Bag L= Amount of | In-xind contribution
@ | contribution {S) i deoscripticnrif appficaoie
ontr Ltor addrr"ss i?‘:!. S'al" Z.a Cadoe
i

onin u.or‘s pnrcnpf occupaticn

Ceninicutof's jgg dtle

AL

Gontribulor's cmoloyerrlaw rrm i

Law firm of contributor’s spousel(if any)

If contrbuter:s a child. iaw firm of parertis) (it any)

Date I Full name of conirbuter Tt stvg P 03

Bee s OLa ugota _______

Lontnbu[oradcmss ;; Slate:  Zip Code

ROU 10
akloa  Qusrm T R

RANDE ST

i

! cenirbution i 3) coscription:f aznlicocle)
i

|

| ‘%EmrD

Amount of In-xind cortributian

&omnl:utofs principal occupation [

Aoy es

Caontribulor’s job litle

Centribuier's employdriiaw firm |

Law Wirm ot zen'ributor's spouse {if any?

If contnbulor is a child. law firm of parentts) (if any)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
f )
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements._
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (S12)463-58C0 4-800-325-8

5086

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) '

The Instrucricn Guipe explains how to complete this form. 1 Tonileages Schedule Sis. 3 4
2 FILER NAME 3 ALCOUHT 7 et
\m\v I FA NG ARTEN _
4 Date ! 5 Fullname of contributor ot vtz BAC "0 .+ 7 Amountof I 8 fn-kind coniribution
-——— coninbubion ($) | descraliondi! apglicable)
eEE :Eucu ENT A |
l 6 Contnbutor address: City. State, Zip Code |
I

l S0 Ecee\0och Q. ;
ot RTaa Biopoo

‘9 Contn ulorsnnnmpal cupallon ‘10 Cu%% M L_e{)‘)

11 Contributor's cmployerdaw firmn | 12 Law fimm of contnbutor's sLousc (if any)

13 i comnbuloris a child, law tirm of parent(s) (if 2ny)

Date | Full name of ceniributor S =t i BAZ L . Amaount of i In-mind contnbution
| contribution (3§ desenplionti! applicaole)
| STL\CZ( gul“‘& L = 1
! Canircutor acdress, Cnv, Staie;  Zip Codo .

| 1801 DopansyEe .-
SV EESRES iU S R - 150.00

(fo trfbutc"s ﬂnr'cmal occupation ntnbL.lor’su:b e W
fﬁlwkpl | oty (on €,

Coniribuior's empleyeriaw firm i Law firm C’f Contr-b.l-blﬂf s speusce {if anyl

If contnbuter is a child, law firm of pareni{s) tif any)

Date | Ful rame of cortrbuicr , . . E AmoLnrtct | th-aind sortebution
] —E 0 centribution (3% i sescrolion:if aoplcasiel
DD !, AVS mo o 5
! Centnbuicr “ldr'"r‘ss ,-tv Stuz;  Z'oCode .

o vkl CheER : 7
/2/0n et TK RIS ate o ey

du b wor's prin alCCCLanOI"I | .,ontr‘but 25,00 litle
ot I H‘TY‘MLM ot~ La,u)

Contnbuicr’s employeriaw firm \j [ Law firm of coniributor's spsuse (if any)j

If contributcr is a child. law firrm of parent(s) {if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-580C 1-8CD-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR 1LOANS (JUDICIAL)

SCHEDULE A (J)

The WsirucTion Guipe explains how Lo complete this form.

1 Tola pages Schedule 2ili |

M0k Fogmome OV
& ST, TTX "QED

(aAo oz

2 FILER NAME 3 ACCOUNT # izt Sominion tkbss.
N DNL\ tf*”“%*-\mﬁ—ﬁ\-\ =
4 Datc 5 Full name of conwributar L) etz a1 | 7 Amountot 8 In-king contnbution
J— conlnbution (%) descnptiontif apphcable)
o= | pertaer
6 Conirbutor agddress; City, State;  Zip Code

10000

j+] Conlﬂbd,lcr S principgl oGe |panon 10

ni v

Cm lor's job title M)t' LdJ/Q

11 Centributer's employerdlaw firm -

| 12 iaw firm of ccnl.nbuior'Jspouse {ifany)

13 !f coniributor s a child, law tirm of parentis} |if anv)
Date i Full name of conir-bulor - e O
Ccn.n‘,u.crar City, olalc Zn., Cadn

10055 \_mﬂie\me-r I\
| sty T Mg o

n-k-ne coninulion
desarpberif asplicabley

P 1
Amoun! of 1
cennbutior: (5)

Ao D

nthbutces's principal cccupation I |
@ TLRED

Contricutor’s jcb itle

Gontributor’'s employer/law firmt !

Law firm of contribulor's spouse {if any)

If contributor is a child, 1aw fim of parcptis) (il any}

Catc i '_u siale Bag

| EL:L’Z:&EG# T SRooks

Full name of contnbutor

Ccntributor agdress., City. Slalc Zin Code

01O MDA
\A/\o/uz Q\xgrx\ﬁ’ﬁ& R0+

Ir-kind contnbution
descapiuonii! applicable)

Armaunt of
contritulicn ($)

|
)
|

[F\00 CO

Contributer's jop title

Contnbutor's cmployen’law firm |

Law firm of contributer's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF
If contributor is aut-of-state PAC. please see instructio

THIS FORM AS NEEDED
n guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Iustr.ct ow Guipe explains how to complete this form.

1 Tl paass Schequls 205t 3 r

2 FILER NAME

Ny R e GRRTTN

T
3 ACCTOUNT 2 Bl Cotre

EHTS TR TUEE

Date ;' I 5 Full name of contributar ] out rstaze PAC - D

LIZ Q _AvMacy

Contributor address; Cliy. Slae

Ly,

B Zip Codo

| 20876

RO

In-kind cantnbution
descriptiontif applicable )

7 Amountof ig
contr:bution (5)

_13:-\60- 00O

9 Conlnbutcr's principal pecupation
ek @wufywm 00

10 Contributer's job tille

11 Contributor's employerfaw firm

12 Law fimm of contribulor's spouse (if any)

13 If contributor is a child. law firm of parcntis) (if any)

Cate Ful name of centributer e g P
“Ton Nucxols
i Contnbulor addross: City, Siae. Zio Code

\;a,l\olo?, Avarmd), "1k Taiow

;
|

I

................ |
: !

i

1

1

| N30 FHRWSWeh QTR

r-king cartrbulicn i
descripucninf acplicable’

Amount cf
contnbut:cn ($)

Ao

Cont'1 utor‘s&%al occupatncn

| Ty Jﬂrh‘ww

Centrbutor's employeriaw firm

Law firm of contrbutor's sbojlsn {if anyi

If contrbutoris a child, law firm of parent(s; if any»

wesbsraie BFAag D

\O0NNE

Conlr'bulc © Bfale. o C3ce

- DO _\:aora EE Y
\AAO\TQ, Q=) T IR

Date Full nama ot caniridulcs

In-xind contribution

doscrioticnti! acplicable

| Amount cf I

<ontribulion (3}
i
H

B0

Contribuiar’s jab utle

cnfnb lar's principal cocupatian
=tode. @nuc?/l fnj,uL

Contributor's employerflaw firm

Law firm of contributor's spouse {if any}

If contributor is a child, law firm of parentisi {if any)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. -
if contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texés 78711-2070 , (512)463-58C0 1-800-225-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . 1 Toninages Scredia &
The Instauction Guine explains how to comaplete this form, gl-—

2 FILER NAME 3 ACCOUMT 7 Eilues Domuvsse e

\ 01\\1\ Jf"'r\\‘t;\-&mﬁ—ﬁ)k =\

4 Date 5 Ful namc ofcontnl?rlor T oot - stesinaly PAC A3 7 Amount of
) contribution (3}

f
Eonln%agdrgss City; Sia in Code | - \;‘l ’
1
i
[
1}

8 in-kind cenrbution
descrnption(if applicable)

621 Latmoo RS

Whpjozl Bustmy TX R4S G000

ontritu r's pEncipal occupation { 10 Conmiutgry job tite
D i | o e

11 Conrributor's employeridaw firrr 12 Law firm of contributor's spduse {if any}

13 If contributoris a child. law firm of parent(s) tif any)

! . .
Date Full mamc ot contributor I R P R ] - Armount of i In-kind contribulion
K &L : contritution {$) descripronidf acplicable)
i f‘on rbumss Ciy.  State.  Zip Codoe

T

S LD DEesy O ooms R
D/ )o3 | Q\gm = ML HTDOD ;-

Contr'n[uors principal c upal-on 0’ Conlributlor's job Ut'c

Contributcr's cmoloycr.law firm | Law firm of contributor's spouse (f any)

if contributor is a child. law firm of parent(s) (if any

Arrount of 'n-xind centnitution
contribubcn i3} aoscretiorif applicame:

Many Wo Eo R | l} | /

Dale : Euil name of conir:buzor T g EAD B

Cortrbytol -u:Icrr\ss Zay,  Suate: Zo Coce

- TbEZR cc,s»:.j}m‘:r Dw
AAc/o3.| ng\tm‘\'x Henay | |$\moa

bontn{)u or's pri cuoahon | Congributor’s :obditle
V\ibu\ ! O

LLaw firm of contributor's sJouse if any)

Fv YDANDSD \DWQA [ %

Coniributor's ecmployerlaw firm

if centrbutor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ’

2 FILER NAME

- . ' Tttt loiehs = A
The Ivsraueron Guoé 2xplains how o complete this ‘oree, ; 1 : i 9( '

1]
1
'

4 Naie f -5 Full name of coninbutor

\lr—M\ rﬁ‘i"‘ci—&m‘:;ﬂm

7 Ameunict S8 in-ang ceninbutcr
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4 Oate is Full namce of cor\lnbu1cr sl Bl Da | 7 amountot ig In-king coninbunon
contrbution (%) rescrptionnf acplicable)
i 1
i HenbLer LQ\Q E’T_QN'\ rC - i ,
]
6 Cuaninbuler addinss. Cav.  Suale, Zipsode 'I ,

Bl Qonerass fle. Suxe Bao

Ja.ta.!a,loz' Densrny T T(R7O\ | ﬁnv\b N

({3 r‘lr'lh lor's pnnepar ngﬂhhn ; 10 Cdl‘.l.’lbulu b hile:

11 Conrbulcr's armolovesrflaw firem f 12 Low firm er coniriguiod's spouse it anyd

13 Ifcontnbuteris achild, law lirm of parcnicss of any;

Cale Funl narea ot conirserer T RS Amount ¢t ewaitef conintuien
i “ corinbuken .5 Jiscopticnd aconcasie
Camnsutar 3adross. W 3tae. Zip Jone

AN EEQKEE G\)E.

Aag‘,/_’a,!:jbl Qus\m’\%r&r&\ _ ionod
Contnbdicr's pnncipa JCSUK‘J!IU -.\_.Cl’\lﬂbL.[CI"SpOU title
- £ ¢ anmum“ Sd/ruar mgu,(ﬁm; &,mmqu&b

€orinkbyior's emoloyerlaw hgm Law frm of contnizuior's spous any)
Harsts & Medosipn.

If contrbutor 's achid. iaw firm f garannsi i fary!

Catc Full Fame of ceniribeier = Amountc? 'n.qird cominBulcn
M & ,p % Tenmbuten (3Y cescnptnnn! acplicazic:
Ceninpuicr addenss Cibv, Stau, Zio Coce

: LKoo W lTmw ST 8u:m=_boo |
\A,Iaa/csz ﬁugm:u T TR ' $2,00.00

Ccntnb[;tors arincipal ccocupaticn i Contnbutor's jcbiille

7t law i |
Coninbutor's employverilfw tirm H Law firm gf centribuier's spouse (if anv)

It coninputor is a child, law firm of oarent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS'FORM AS NEEDED
If contributoer is out-of-state PAC. please see instruction guiderfor' additional reporting requirements.

Fpwesay 104 001
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Taxas £thics Commission P.O. Box 12070 Ausnn, Texas

7871

1-2070 (512)463-230D 1-3C0-322-35C6

"POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IvstrucTion Guioe 2xpiains how 10 complate this form,

l 1 fetloages Saomdads 263 3"{
;

i 6 Contabutor nddrass. Citv.  Shie,  ZipCode

'A0ou NuECES
\&l&c\lo:e, Qu&.—.m Tx R0)

2 FILER NAME 13 AnCounT s e
_ Nawgs ;%%@Hmﬂagrau
4 Cate "5 Full name of con rlnutor e nam Rl , 7 Amcurtct '3 tr-xirs cortibuicr
i | conmnzulen 13 ’:cs‘:ripuomu‘._acclic.aclc';
Seotr L. Seeam ’ |
i !
1

5 100- 00

9 ""r‘l ibuler; Dnnspal oeTuEat e ;
]ﬂ ﬁnf NLAA =

10 lactmscie s oh ntle ’ 1

| lauo% Clastie Hll
1 %[ 3\ sy Ty 2003

11 Zenmibuter's o Y'll:alﬂvr‘rflaw frm } 12 Law Fam of copinluics 5 SOCUSe il any)
1
13 ‘feontnoutoris achidd. law tirm ol gareniisiif anys
Danie Fuil ~armu: of soninieu: o - SR X : Amount St war roolan
\) P{ e sertibunor 55 ] epncack:
(‘u.."\ noulor aderess "I.r,r_ alal". ."_' zeloce

<.

410000

Contrbutors zanc-pal cccupation

A\ A

ontroutor's ,chtitle -

Q-TTD R1®ay

fantAbutor's r:mc.‘nyer.-'la-_.v firrer

Law “rm cf centroutor's spouse tif any)

He eozmie £ Taun)

f contnbutoris a \_"ll|d law firn of carontts) (i any

Full narme ore sontribuicr 7 g 2at

Ams w & o \umﬁep

Zartik lcr RTelob 1YY City Stakz T Dode

U Forz tuad B
vz o2 Buston, = 143,

‘n-aing coninbulicn
zesoncicrdil acphcatle:

Amrount ot
ceninbuten <5

$ BOO-O.

C‘cn!nbb'ofq pnCF ﬁocuu..-pauon

Comrowoers oo e

Cortnbulor's emcloyerilaw firm l

Law firr of cortrioulicr's speuse :if arvi

if contributeris a crild, law Frt of parent(shif any:

ATTACH ACDITIONAL COPIES CF THIS.FORM AS NEEDED
If contributor is aut-of-state PAC. please see instruction guide for additional reporting recuirements.,




(S TR S P W3 12553800

TRen Ethies Commission B3 o« 1200 Ausing Texas S0 o0

HESIH VRN AT 1oYW

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

-1 T ! -5 = || ame 3 orinks;

EU\FF[)QD =) GmnquEZ \_\_?
B lontrougpor. el

9 O- E»x. b% tvs.tob
_A)z\lo;a Qus,_m) X TN . Hipo.Cco

The MNs:nucron Guns 2eplains how (o complein thes torm. 1 1 . 31_’
2 FILER MAME 3 = |
i s .
N S «:N i
- 7 (ST HES | 3

9 Sninduior s precinal cosunatiesn 10 -loeiroeior 30 nlle

Qﬁnzm‘-_\ls AT \L.aw L aunees

11 Zeninbouse's -:mult)y-:u‘a-’u e 12 Lo o oonid SnGn's SuoLse ey

13 eonmbuter s el e M eor Sareas g any e

- . STeLe o

KEm Q Rusc_\\m-z

H Ca g Eietod i - 17 11 7 Al |

mj"‘\"x Mol -4 \oo.0o

Cormouisrs g e

Cortroutdrs cnnooa accucaticr

ATTORWE., @TTomseu Qv

Lau)

LW o "r‘r..ucr,:,sr‘L,SL. af .

Zorinpuior's emoelcyarsaw firm

Jonningater:s Aol s i 3 oaeInis ol 1Ny

Do Sual e gime e

I?%E_ \\/\rcﬁ\qﬁ

FIRCLST ATy

NA0% LBplaeds Repse DR
lafJez  Ouatm) T kiag  4%0.0

el LITinTeEnen

IDECTLID T TCoCAGE T

0O

_.\..'1l bulcs zr-cical ::\..J(..&'I"‘" [ora) hat ol o) -0 e

LawNee ATTheNe |

Zoaninbuler's rrddovernlaw firm

Law i 2t onirnuic's soeuke f any

Teortinpuonis acnild, 'aw frm ot carent s, - any -

' ATTACH ADDITICNAL COPIES CF THIS FCRM A3 NEZDED

If contributor is out-of-state PAC, please see instruction guide {or additional reporiing requiraments.
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Texas E!lhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5820 1-800-325-85C6

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

: . a3 o3 14 che I A
The IvstaucTion Guoe explains how to complete this form. . ) 1 sl pages Schavuly A = [
: 7
2 FILER NAME 3 ACCEUNT 7 cgrvan Comeada st e
t vy Y
.. L e =
N ey - TRA RN TN
4 Date [ 5 Fullname f"‘on[nbulor ol - smle PAZ O 7 Amountof g8 In-kind contributicn
contnculion {3) coescrptioniif applcacle)
Do aorrt Q AN |
6 Ccntnbutor address. C.ty, State. Zip Cedo

v WO, LTy Suxcte WWO
ofoz | Hocrmy T W&flaz ' $ 2% .00 .

Céntridutor's Erncinal occupaton i 10 Coentnbulylg jeb utie
i LT -
uDh()i:r}—r | e

11 Contributor's employersiaw firm 12 Law 'irn of corribulcr's spousa (if any)

13 Hconirbuteris a cheld, law firm of parcrtis) tif any)

Datc Fuif ramao of canir-butor T e P . Amoun! ot i ‘n-kind contriauticn

contnbution (3) | descripvennt applicaole

|
i 1 ! 1
CMArk MeCemaMony . |
\,ontnbutoraddress ~ City. Silate. ZinCode :
, ! I
| 00 2o GRnane | |
\3/\\ /o Dru.s‘m‘wx N0 | ' 1¢0.00,

Contn&(ﬂorsm rocc:L.paur..n / | Ccﬁibu%

Conlribytor" 5 cmployﬂr'law frm ' | Law firm of cantributor's SQJSC {if any)

If contributor is a child, \aw firm of parent{s) {if any

In-xind corinbution
descnphicntf applicable

Cate Lo Full name of ceniroulor T edeeamle B [ Amount of

i rontnoytion (5)
Seott Mopes= i

Ceniributor address: City. State. Zin Code

%}50 N SVRATEORY DR : < | }
\2/\2/o3 ] ueT) X TR e | CEp .00

ontnﬁutor’s;mn inal cccupaticon I Contributor's job title

nltn

ontribulor's epnotoverdaw firm ,[ i l' Law firm of contributor's spouse (if any)
mgmwaé'SCdttMoofe '

if contributor s a child. law firm of parenus) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please see instruction guide for additional reporting requiremenls.

[y SO - . Few-ser $4.04:2000
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Texas Ethics Commission P.O. Box 207G Austin, Texas 78711-2070 (5612)163-5800 *-800-325-8

POLITICAL CONTRIBUTIONS - SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

: - - Towl pag chos &1 i
The Instrucrion Guipe explains how to complete this form. 1 Tewl pages Schedule &) "2
2 FiLER NAME 3 ACCOUNT 7 .k Sormcgor e
5 r S
\IE«-\p'f‘t AR BTN ,
4 Date / 5 Fullname of contrihular D Sl etk PAC DR | 7 Amountof I 8 In-xind contnbuticn

contribution ($} i descriptontif apphcable

Wyn Nele L setw |
6 Cor'nribmor;!c:drcss; Citv.  State;  Zip Codo i \:DG:D
DA, o rmud oD _ |
‘2o l03 '\DtUS‘\'T_*Q B L 231 (0 ) L L 18 n .o

g Lonlnl)umr s prncipal occupalicn | 10 Coninbutor’s job ditle
- SiaTE OF TExAS Eﬁﬁ\_hu‘:F I _
14 Contributors -*mploycr]\aw firm | 42 Law firn of contribulcr’'s spousce (if ary)
1

Armnsy SereERal o *>«

13 Hfcontnbutcrisa f,hnld, law firm of parentis) (if anv)

ODate ! Full namea of contnibutor e e BRSO ! Amount ct : ieirc cortabuticn
| centributen §3) sescrolenif apoicaticl

N0 _Saw ReTRwIn

‘Dau:g_ ?U%% e ZEDuwﬁ‘\‘ec\“f\‘i‘ouﬁ
Contritutor addess. Cty. Stale. ZpCode _ ! : ;F_)"}-. \-\).\\’Df\\m

L |
BApfon  DusTed=Tx NRT1 1 §1,53%.00

uor\ ibulor's prncipat occupation f“antnbu'orspb litle

Orownsy |qﬁ"h&$\1 ar Law

Ccmnbuiors n‘nplcy w firm | ~ Law frm of fomnbu icr's spouse (if any)
Q SSNCTATES]

If contnbutor s a onild. law firm of parerti{s] (if anva

Date Fuil name cf contnbusor T ate PAC D N Amountct [ n-xind cartribuiion
contnbution (S escnplioniif apolicable)
) Em .L.L M r L\.E Q .................. ' : L‘Qm{‘i}%
Contnbutor dadress. City, Stawe. Zio Code : "; u SERT Tﬁ,‘\bt
4oy & Dy Bluwe - :
. \ - i
WANJOZ Q\ﬁmTf\ 120 | & Q.44
\f‘onlnbutors principal cccupahon Contrbutor's joo tille
ATERER ' (LapTERER
Contribuior's employeriaw firm Law firm of contributor's spouse (if any)

If contributor is 8 child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED
If contributor is out'of-state PAC. please see instruction guide for additional reporting requirements.
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T24as Elhics Comreission ~ O o« 1201 Ausiin, Texas 787 11-20/5 13711 4635-28C0 1.300-302-3508
. i
I
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The msmaucron Guice 2xpraINs how ‘o zgmplete this ‘orm. Pl I G e ‘7\ . I
2 FILERNAME 3 osnsluntao-
Meagy, =T e AR '
4 Cawe n’ 5 Sl name 3 coeir Cl 1cr i R 7 —'4"‘Cl.f1:€:—l- 3 Fod AC 2arTSEen
coriroulen i 3) sescrowsrnf acsheatle
e UIVNCY ERTekson
. 6 ortmouior e o Sty Tl
‘49,0'3 ?% M-S EY '
\a,/mlw " Qusren, T Mg $ L0333 !
_. ner 3T Couaie 10 -lortnouaice s e i
Q g '
11 Zenimibuior's -:muloy-.-l.-'a-;u Brm 12 Law 'irﬂ‘urr-’.cn:r:culcr"‘, SDOLS 0lary i
413 f:;cm."-h-,:'lc' 15.] =;'-|-n::: !;-iw 'i_r'“ T OATCCn S 0y .
Cme Finl @i (1 20T - amoun] = :
CRINCUNGn - E i
| leon G nx ZZARY | 3
[T Rl Tl S o T L 7l Stowe Zo-loae \\\ us T C‘ ;
hoa, EID @r\?au\\e , o
\&/\0\03 ERSTTI . f\%‘m\ JUOO.0rn |
"cn[nbmcf prrcical cczucatan Coninzuter's jeb e I
ALV R, BrTooney AT \_ ALY i
Zonirculor’s I:‘H“JIC‘{DI’HQ‘N Hrem T Law “reoaf cony nm.ror’s SCCUSe f any. ’ i
foaninbuler s J-shifd. "aw firm at zarenies: if 1oy !
: Al Sl Ao e Sugr - - z .
E B 3: |
"-"\:r':n::.-lc‘:r 1GGINS L, 31an Tl '
i
Cantrouter's pnrcical cccupaucn Controuera e e
Zoninbulcr's emoloverlaw firm Law i Sl conirbulor's sceusse sif anve !
|

' corinbuleris 2 crild, law o ot sarenyss .

¥ any

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer is out-of-state PAC. please see instruction guide for additional reporting

requirerments.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The IwstrucTion Guwe explains how to complete this form.

1 Totalpages Schedule B(Y

o

2 FILER NAME L 3 ACCOUNT £ :Elhics Commss-on filnrs)
ANy e ENaaTTEN |
4 TOTAL bF UNITEMIZED PLEDGES: 3] < = - =2 e ! g
: |
5 Dale (‘;\7 Full r:n\aiqeaésrcdgor \‘\EF ,.c-_‘,.Eq-;:.\g;ou; |8 :i:dog:m(;f) ig In_:‘i;r:'xdpsri:cs:act;ilgl}ion
NeVR oL M eaRerWASIER .
”vau 1057 Plcdgoraddress.“x’ City: Siate; leC(_)-dc B |
@ W Coneiess PNE.)_%_.MUE AR00 !
Qmﬂ I N 8 ) $\o0eo |

10 Pledgor's principal cccupation

B-TIHRWVEY

11 Pledgor's job lile

QTIDENeU a7 Law

dgor's employer/law firm A
iﬁmﬂﬂh S UEne DSON

13 Law firm of pledgor's spo\:se (ifany)

14 If pledgoris a child, law firm of parent(s) {if any}

' Pledgor's principal occupation

HFTToR \\BW

Date . Full name of pledgor Dmu-nr-xmlemi:uD: ;] ;mdogunt(gt)‘ ] Jn-(l;'fnc:jdrelxg:.:l;‘on
edge i applicable
o3 Desopen Moser |
‘2,‘ Pledgoraddress;_ City; State: Zip Code |
AR San Jacmso,-Suate \B00 | I
A2V WD IR (o) B W00 !

Orroeney_ & Law

Pledgor's cmployar/] firm
= UVINY Mo_(‘_‘a Reo\

Law fimn of plodgaf's spouse (if any)

" If pledgor is a child. law firm of pareni({s) (if any}

Date U ovui-ct-siaie PAG (1D#:

Full name of Iedg-or
”190/{)77 \)QVW\[‘E(’/'

Pledgor address: City; Siale; ZipCode

%300 W.

(1:1"\151,{,(,11121(,0 fi\U’bhv] |

In-kind descriplion
{if applicable)

1 Amount of |
pledge ($) I

100,00,

1870| |

Pledgor's pnncum' upa tion Piedgor’s jgb titlc
r c,u T ey
Pledgﬁ's employer/law firm Law firmm of pledgor’s spousc I(if any)
Kin 7Um1:> '

If pledgor is a child, law firm of par&nt(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Panled on recycled paper

&

Revised 04/04;2000



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 N (512)463-5800 1-800-325-B506

LOANS (JUDICIAL) scHeDULE E (J)

1 Total pages Schedule E{J)
The InsTRUcTiON GuiDE explains how to complete this form. l

2 FILERNAME 3 ) ACCOUNT # (Ethics Commission filers)

Necn CAA H’Oh “en %a (e
- J

4
TOTAL OF UNITEMIZED LOANS: = o o= © = = S
5 Dateofloan 7 Nameoflender i Joumctstate PACDE 3 9 Loan Amount ($)
L-\5-0% Bank of Americac L5, 000 *
6 Islendera -8_. Iér}d.er.ad.dn::se;: o -Ci-:y:- o S-l:\'le:- . -Zi;) C;ocie --------- T 10 .Interes: rate
linanceal Institution? ' . - - — o - - [
Qo macn ST Texas Y. b o
@ N (7 Y =) oo ) V@ 11 Matunty date
' N - 37 — — -
42 Lender's Principal Cccupation” 13 Lender's Job Title
N %1 n Il N/A
14 Lender's Employer/Law Frim - ,\)/A 45 Law Firmn of landar's spouse (il any} *

416 ' lender is child, law firm of parent{s) (il any}

47 Description of Collateral Kgcj(‘d(_{,md,{ a-j__ q ”L,I A’UG_ \+, A‘\/Shl/l ,TX 7(675,

[ nene

18 GUARANTOR 19 Name of guaranior
INFORMATION

21 amount Guaranteed ($)

20 Guaranioraddress:  City: State: Zip Code
[ not applicab'a
22 Guarantor's Principal Occupation 23 Guarantor's Jeb Tille
24 Guarantor's EmployerfLaw Frim 25 Law Firm of guarantor's spouse (il any)

26 I guarantor is child_ law firm of parent(s) {if any)

¥ Ackued loan ameund was 70,00 pot
5 0o wend o persenad a(;u,m.-&‘ﬂ oo
e, loan was « pevsenal loan arct R ¢

ATTACH ADDITIONAL CGOPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

WG S C.ier;Lxei'f‘QCG.. to L(’t\!@ Ca m,{;ai%r/\,

~
@B  Printed on recycled paper Revied 04/04/2000



Texas Ethics Commission = ~P0. Box 12070 Austin, Texas 7871132070 ~ - (512)463-58C0 1-8C0-325-3506

POLITICAL EXPENDITURES . - SCHEDULE F

| 1 Totalpagas Schedule =

The InstrucTION Guine iéx%:iains how to complete thrs form. ST _ . | 1 U :%q
2 FILERNAME = T L T i3 ACEOUNT = (Eings Gommssca ires!
N ;\m(-uf*glﬁ—c\ HENS ARTEN _‘ |
4 Dae . 5 Payeename ST Amcunt
| Prrspaie Baw Q:ﬁm O\T_W( 5 *
o b, oo S g oL | |
|

MOV W Yler ST SR LO b\E i _
U\/&o/o%l (Aus.m Sy LT 8 Up, oo

3 Purposcofpaymcntl&_e nsictons : f‘c‘ar_. rgiypc atinformauon | 9 © e lowrpete Cotrsc oxpaedilurs o benélit $i0-
required,) g RO mmu-m § Dfficehaer namae Diree s 2hice red
B * } !
NoN TRkt Fons arsee B _
Date | F’ayee name - B Amgunt
o Wovs Loy fesco 15
TTEs Cowsy NQ _____ Mope- frsce:

O\Zﬂ/oai @ru&m—ﬁx MM — - \SfOO

F'urnosc cfpaymenl (Sec -nslrucﬂons ragarding lype of infermation R |+ Comeplete i cirec: experditurg {0 benent SIOH -
rexquired.} . )

Cmd daw / ! Officenoider name Slice axenr - S'ice ban

Lumc,mzom -

Date :- F’ayeenan"e - : - . ’ i T amount
- . | . 3}
_SQE»%_LI\TL@ __________ S R
. Payee address: LDCGdC -

%-%lb C_om@:\a;gg qé;lwo ,
| : T A0 - 19 \3 oa

Pumdsec of "aymenl (See msir‘ur:'rons rggarr_'mg type of informaticn - | R . Complemifc iroct expendilure v nenar GO .. .
reguired.) - B : B © !, . Canddate ¢ Officenoider name 2l soucnt 'rg -an

| i- - . I

meﬁtoﬁ: o L ;

Date | Payec pame e Amcunt
T \ 3)

]
QN&'E‘I\\\ VQ\L\A&-.LQ\QF‘E‘S* R l

| Payee address; City: Siate; ZpCod

‘8\to Comvewsses AFT00_ - '- | S
QA as/nz | gu&;\_\_\\l IR k-3 (0 \ N __Ig\0 ()0

Pumase of payment (Sce instructions Jegard-ng type of information ---..,u mziele ! direc expendilure 1o bengfit S:OH -
required. ) . Candidate ; Oficenolger nama Giize scugnt - T Sicered

Q; OQ\CGA;L(Q%R‘\[ , ' |

T ATTACH ADDlTlONAL COPIES OF TH'IS FORM AS NEEDED

. :;i Peantad on -acycisd papar Agwited 24:04:2205



Texas Ethics Commission = P.Q. Box 12070 Austin, Texas 78711-2070° T (512)463-58C0 1-800-325-8506

POLITICAL EXPENDITURES T  scHEbuLe F

N C . i To: o5 € o F -
The InsTRucTion Guipe explains how to complete this form. | 1 Toalpages "Ch'“’,c“le r

39

2 FILERNAME =~ - - - I I3 ACCOUNT # Eihes Somm ssion o
r e — N - . o ) B ’
N ANC. A PENE ARTE N
4 Date ayeenarno o - i 7 - Armcunt
. 15)
I ..

TEFFR ,Z Fepmua N 7_'. R

‘s Payee add City, Stalc. Zip Code L ’ ‘

\ B 00 “xer e
o woe - 'I\%Q}Z)OOO

-1 3 Putpescof payment (See instrictions regarding tyce of mfor‘mahon :ljg ~rluriele < leCl IXUCRCUUTE 1R Ser el T
required.) E | C.mf].gale § QM cehoider name SMica snogn Zbce mend
Date : Payee name ) L L Amount
LT T = . iy
l {CRR .\:Gm;-\-)l AW |
i ='ayee address; City. ! State: Zip Ccde R

Slb Donemese st MO0+ 1
WE/OR. @rusvm RO - BENE BY Ne'e

1 .
Duréose of payment (See |nslr-u::'|cnsf{:garqu type of information i - Campleie if giraciaxpercilure (© serent SI0A -
required.} . - . Cand date ¢ Gificeholder mame Skgs Suer] - Dihice ban

\_\M\)CWED\Q SN .

Amourt

Date 5 Payee namc R Lo ML)
LthDEEs-SHIpS \qu.:r_tu Tl e
j _ Payccacdress: | Citv:' State. Zip Ccde !

RO Dok bR™ 18 .. b
\o/ajoai @t\,\s;n:ﬁ S-SR B Yiw. 00

PL.rcosc of payment (See mstﬂ_chor\s regardlng type of information

comupiele o 1m:.exnen-j|.,re o bena:t UiGH ;_-

|"
reguired.) I . Cardidate u‘fcn.hc de- name _ Ziice so.gnt ) ‘3:i|:r.e nei

TTRATITNG. e .

Dae i Pavc-t-:“r‘arnc : ! Nﬁ-cnl.;nt
(3}
. \ ==

Pajee address: City. State; ZipCode : . | -
1 ) .

I\amofl N. Mophe ExpRessinyg b
0/20/3QusT T TR R4 | % 12,51

Purpose’of paymery (See:nstn.c'lcné regaraing lype of ‘nformation - - vomniele ! direct expend-ure lo bengli: G OH -
reguired. )} . C-mdu-nle i Oficencider name Cif:ze sougrl - DMice red

Romzsta wa\ Cemile

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Prated on recycled oaper . 7 - . ’ T Aavsed 94/04:2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTioN Guoe explains how to complete this form. ) ) 1 Totatpages Schedule = gq

2 FILER NAME 3 ACCOUNT # i€lucs Comassior | asst

Nancy, Hohenc \aa\ ter

4 Date 5 Payece name  \_ ) |7 Amount
(3
|
| —
AOLO . NOS
6 Payeeaddress: City. State;  Zip Code
I

efles Qe TR L O o N3 e 00

F’erosé of payrr‘nnl {Sceinstructions regarding tyoe of informalticon 9 - Compleie if Avos pxpend ture @ enelil Gk -
required. ) Cand date ; ClFccholde name SHee souenl Silee e
Date i Payee name - Amount
' ;% ‘ \\/\ t$)
| Payee address; = C.lv 5 lc Zip Code

I Blo € \Ruomegiuz D |
O/ Uz 1 0.0% - Aucem VX ‘ignolt $5 ,000 0D

P rpoJe of payment {See instructions regarding type of mhn‘nahooj : -- Cofrpete if airect axpendis Ure 10 bene'i r‘ He IR

required.) : Candidate ! Officeholder nara Dlf:e (;hl Chice rew
1] ks

Uonavlrrng |

Date Payee name \ l . Amsoum
(&}
- ARTE - U A ﬁusx:r\\ Nesiwoow \ﬂ“%
Payce addross: Staln Zp Code:

afufoy | WTT— Biermy W0 TRA0OL 2,300
Purphse of payment (See instructions regarding tyoe oflnformanon .« Comrplete «f direc: expendiure 1o benafit CIOH -
required.} em F4 A V'Lg VQ/'! Lj- Candidale / Officeholder name Cilice sougn! - Olixce reid

Date Payece name l Amount
LeoFhewss o |
Payee address; City. Slate; Zip Code ! . i

lD/Zn/CB PO _2@& (%04 Gusvr h‘k r(:»é"(b:l: l 4 3,00, oo

Purpcsé of payment (Sce instructions regarding type of infdrmalion Con‘lp[e[e i direct expendilure to benedit C/OH -
reguired.) . Candidate s Offceholder name Cfice sougnt Qffice held

!\\t-:wab ApeR A

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED

ﬁ Printed on racyc'ad paper ) - - Reavised (4/04:Z2C000



Texas Ethics Commission PO, B;DX 12670 Ausun, Texas 78711-2070 (512)463-5800 1-800-325-3508

POUITICAL EXPENDITURES - : SCHEDULE F

1 Tataipages Schedule ©:

The InsTRUCT:ON GUIDE explains how to comp-tele this form. . . | ’5q
i .
2 FILER NAME T | 3  ACCOUNT 7 (Ethws Samimassan e
; \ . -
N AT iR e ARTE N |
Amount
5

4 Date 5 Payeename E : | 7
. i

Mrexe  Repw R ~

6 Payee address City, State: Zip Code

(,Q\ 0 Atonr N FL"ZOOZ\‘ o |
o/i%o/oa'@usm:m SR SULCLE B abe.co

3 pUI'DOSQCH payment(Scei instructions regarding lype of mtormatcn l g eoamplele et Sxpenciure 1o genelit UIQY -
I’CQUJI'L'—‘d ) | Camidale § QMgehoider name Dihce wugpl e new
:
P
1
“Q@E& !
Date Payee name t Amount
\/ i (%)
i . - :
L VERE SEDNYS. )
| Payee address; City. Stalo:  Zio Code
. 1
i
T

O o U2 |
\O/QJOB“:’(%G\‘:.F\Q Mo Rz - B AD.00

Purpc!se of payment (Sec inslructions regardlng type of information H © e Compieie f drire¢: expencoure to denent COCH - -
required.} . Canthdate | Oifcgholder namae e wwert Obge ten

Do AT Nanss e e N

Gate ' Payee name
©rEree M
Payee address: City; Slale. Zip Code

| Qo W I &t

\\/‘o/O?J ] Q\)s % AKINS | . 3D

urpose of payment (Seej ctions regarcing type of inforrmaton | « Complete if direct expendilure ‘o genaiil CTOH -
required.) Candidate / CificchoWur name Zihee sougnl Chice ren
Srapureer Mounes |
t
i 1
Date | Payee name i Amcunt
. . $)
Payee address City, Stale:  Zip Code \.
|
Purpose of payment (Sce instructions regarding type of informalicn -+ Complele if direct expenditure 1o benefis C.OH -
reguired.} . . Canddate / Officenolder name SHice sougnl SHee red

ATTACH ADDITIONAL COPIES OF TI_-HS FORM AS NEEDED

‘\t 2nnieg on 1aTyCinG Daner N . Rawiged 040412209



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - =~ {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES N SCHEDULE F

The INsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:

29

2 FILER NAME

3 ACCOUNT # Eth:gs Commassion filers)

Nancyy Hohes char e

4 Date | 5 Payee nank_LJ 7 Amount
%)
WIMN LQ.L\ , , o L eeTR .. L PP
6 Pa addross; City: State; Zip Code
W/ e/o2l 1102, Socnlend B, ST, iy\ oy 1000
B P{xrpogcof payment {See instructions regarding type of informmaton - lomelas il direc: expengiiure to Beneh CoOH -
required. ) Cand.dame  Cliicenolder name - Sifics wounnt Bk S

\0[z0/0a] :\rac'a “lm’\u/ | -6 Sobon

..(.TLEN._.MAXE ..... _ S | N
‘Payeeaddress 1“ S o Co GN; -- :

Date ‘ Payoe name : | Amount

ConanlTmie

°urDosl: of payment (Sec instructicns regarding lvpe of ‘nfernation i -~ Compigte o direc: expencitore fo benesl C 0 -
required. ) |

Candidate { Officenolder name 2 e spne Sicahng
|
'

Waloz I\Ci\L¥ """ + ocﬁ‘om\_m q\x'S“DQ"_A V\Q "33 H00.00

Date Payce name . Amount
: (&3]
-—ngrb lert: ______________________ g
Payee addross: City, State: Zio Code -

Jb

UTPO! Lo of payment (See instructions regarding type of information ] - Complete il direci expendiiure 10 benelit C/OH -

required.) Candidate / Officenolder name Cthice <ought Cica net

\

| Q) ONSBLTTNS- I

Datc Payco name Amount
5}
\!\ ARCLS. *\ICE _______________________
Payee address; Cnty Siate: Zip Code

p/ayi 7,512 0 Whansoe KGR $560.00
Pumpose J‘fpaymcn 1 (See instructions regarding type of information « Corolete i direc: expenditure 10 benghit C/GH -

required.) N CoT Candsdate + Officero-de- name Off-ce soug-t CHice nod
b

= Ll - r\) 7 .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S

Prated on resyclec oapa- Revisac (04:04:2030



Texas Ethics Commission 20, Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-85C6

POLITICAL EXPENDITURES scHEDULE F

The WstrucTion Guioe explains how to complete this form. - - 1 Totalpages Scheaule 7 3q
2 FILER NAME . . =- 3 ACCGUNT 2 :Zimes Sommuss.on slrs)
T . -—r%‘- ~ e et B A . 7 .
N AN Lo ENSARTEN |
4 Date '5 ayeenarr'e . ‘ 7 Amcun
: it
i by
1'3 ELE eTRDNiK.- _________ S .
yee address: {ty;  Slale,  Zip Code ‘

\a,f\[)ﬂ N Mo?m ExQD&SNH \
|

gaim_%ggx\\f % N3Man £ 42.5]
3 Pumosh of payment (Sceinslmc.'{ons regarding type of infomiton 9 - Compleiz 1 irest sxpgiiuee o bersn CAOY -

i
oquired.} ! Cand date 7 DOfficenoldar name: Sitice sounnt Siie rels
|
A I
_QQAEL \\\eﬂ\o e LQ.R\:: :
Cawe : Payee name - | Amcunt
| : | (5)
Faj s Blsevonre . o
yeo. acdrcss City. Siae: Zip Code I .

L ERTLON jch»\c; E"‘PMS‘,‘JH

oAn/oal Dusy ol ' - & Ty ue

Pumose of payment {See instructions regarding type of informaton

= Comolele I! deract 2xpandnure to tenent 5O -

I
required. } i GCand:date ! Otficenalagr name e soueel Dhiga en
: |
Rouwses Nerone Cople |
outee WNETLWDAY B i
Date Payee name i Amount -
. T S}
T oHomde L
- :

Payeeaddress City:  State. ZipCode

["P_Q‘._- Rox "THABGL | .
H2B3

Purnosc of payment (See instructicns regarding type of information | = Complete o direci expendilure tu 2e~elit CJOH -
i required.) - { Candidale / Cificohoider name Zllice sorcn: Shce et
_ Crlb e |
Date Payee namc ; Amcunt
[
Kakos |
Payee address; City; Siate: ZipCode i l'
i
a0y MEDTCAL dnvs | | :
I vt : |
E/a%lm__gs&md Mhas . 8 1. 320
Pumpdse of payment (See instructions regarding type of information | < Comolele i diracs expendiure 10 benefi CIOH -

required.) . . Candwale / Cfficcholder name Sifce sougnl Stce red

Do NS , f
‘ b
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:é Frntad on tacycled panes Aavisaa 0470472000



Texas Ethics Commission P.C. Box 12070 Auslin, Taxas '78711 -2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES - SCHEDULE F

| 1 Toalpages Schedule F:

The INsTRUCTION GuIDE-Explair‘IS how o complete this form, . 36)1
2 F|L MAME 3 ACCCUNT # (€1ucs Com=ission [ a:5:
ey “Heonenearzen -
Date 5 PFaye. .ane 7 Arnount

(%)

,\:\ﬂ?‘%@\’{{f\”j .%D\:{EZ_. ’.\. -N.\.A..’\M.GN ________ ]

6 Payee address; City; State; Zip Code -

Y0 Box 233 |
ez TN, TR M2164-499% B AN oo

8 Rumogeof paymeni(Sce mslructlcns{cgardmg type of infermation ig - Cornulele if direct expenditure a penein COH -
requircd. ) I Cand-date i Ofcehoder name Oifice souat Citfice rele
VNI =ien U
2D NI LA ATSED -
¥ - L A= = T LI N
Date 1\ Payece name ) Ir . Amount
Gearen. & "
- g ~ z =
BT RAL, TTOSTL) OEHOBRAOTS, .

Payee address; City; State: Zip Code

IS0 BRaator S?\?.IQBS Ro® 133
Wosez AusTa X sl

rposk of payment (See mslruchon{; regardlng type of information | .- Compleie if direct expendiiure 10 benefit C/OH -
required. )= o l Candidate ! Ciliceholder narmc Gllice sgught Sitcz berg
r
i
'
I

|
i
|
i

%0000

VAT L QXS \&u ‘—L
-0 wﬁi ATOER.

[
" Date i P ename ~——- Amount
: Bt 1
i NOWY é(%\\l-k‘ Q, \l‘n\jx “\J ........... | '
i Payce address; City, Suate; ZipCode
|

13t B olare Sve ;
AN K&/D’& Q\,\S:-T_EL) I  "M{Mow | =24, 00

Purpose;frpavmcm {Secinstructions regardlnq type of mnformation - Comple:e if ¢irect experdilure t¢ herelit C.OH -- B
required.) Candwiato i Officenolder name Stice seugnt Difcered

Qgﬂ% 2 PO RarsEs. '
I M e o

.Payec address; City, State; Zip Code
ghdonl 10 Mo Lydiion. $0.
Purpose of payment (See instructions regarding type of information i «« Carplete i direct exoendiiure (o bensfit C:OH -«

FOQUier.) Candigate ! Ofliceholder name Qffice spughl . Clice nele

Waces

ATTACH ADDITIONAL COPIES-OF THIS FIORM AS NEEDED

'.:,i Puntag on recycled panar Rev sgd 403402308



Texas Ethics Commission 2. Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-8C0-325-8506

POLITICAL EXPENDITURES ‘ SCHEDULE F

The InstRuction Guipe explains how to complete this form. 1 Totatpoges Schedule = gq
2 FILER NANME 3 ACCOUNT 7 ;Eitws Sommesson ey
AR VN |

NANCT - TLo ES ARTEN | |

4 Date | 5 l’ayeename | 7 Amount

| {%5)
|\/ER\)E Has‘r’;oé.% ....................... l
B Payeeacddross: City. Stawe: ZipCodo

P 0 Asox 21Ul
\o/aole foa[Pormwe, M Ugaw  $9.00

rposc of payment {Sce instruct 'O”S regarding type of infonmaicn ] 9 s Zerplels i -lirect sxpenuriurg 1o benent ©IOH -
rcquired. ) | Candidate 7 Dfcehofder name Dlers ammnl Hicar et
!
Mﬂiﬁkﬁm@ |
i
Date , Payee name { Amourt
i
| t 3)
\ tg Koo -\N.S. |
 Suz e Komeren -NL.S. o |
| Payec address: City: State: Zip Gode

| WS Suoel CREEK BLWD - )
lo/an/ozi Bustmy, TX TR 1. 18

urpo eol payment {Sec instructions {ﬂoardmg type of information -« Camelete - dirac: axpengilum ‘o Se nem'-:,.'oH -
roguired.) Cand:dawe ! Othicenceder namoe “Ihes utgant e am
i
\_l- WERTEON : |
Date Payee name Amount
(5)

Pavceaddress E rlv Slalc Zip Codc

2\&1 V=RSTDE TR, |
w/agfez] Qostry IX T/M3u | | 32U

umosc of paymen (See lnstmct|on¥cgarc:nq type of information i <« Complee i dres: expandiiur o bensit L0H -
required.} | Cand«date ! Cificenolder name Jihce sgucnt Cihes teig

| \..\)MQWF(M |

Date | Payec name | Amsoum
(3
s &
Zledds oRsM- |
Payeeaddress City. Slate: Zio Code

FIUD W bt ST | . l
\WaJoz | Busyry I AN03 £23.79

Purpose of payrment {Seeinstructions fegardlng lype of information «-.Complete il direct expengilure lo benelit C:OH -

required. ) N Candrdate 7 Officenoider name Cillice sougni Oihce nela

\ N COIEON

ATTACH ADDITIONAL COPIES OF THIS F'Ol‘iM AS NEEDED

:;i Pratag on :8cyclan pALer . ST B Revised C4:04/2000



Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

(5121463-5800 1-800-325-85C6

POLITICAL EXPENDITURES |

SCHEDULE F

The InsTrucTion Guipe explains how to compliete this form.

1 Towlpages Schedule =

329

2 FILER NAME

Ny Qr{)('u—“t\%—é HEMSAUTEN

3 ACCOUNT ¥ ;Eins Somimassan nlemsy

4 Dale 5 ayce name

6 Payer- adaress: Stale:

2N LOM&-\E‘E-S-‘: funy (s\ 3

Zip Code

i 7 Amount
5

|
|
| £\%.00

I
A%A&laz_@n.asm TX 18101
3 urpose ol nayment (Sconstuchens regarding tvode of infamnation

Sl N0 2xgnndunt? o beogte U00H -

required. ) ‘—'_‘.rl"'!dlll-'ll!.‘ fiMceno.der rame Shice souun) e e
P
LuncdEnd !
Date Payec name tl Amaurt
! i3)
eBR Solo/Swell Ezed
| Payec address; City; Slate: Zip Coae i
C 2L ConGeEsss ANE. #1100
i I
o Husrmy, X Qo) $%.00
Pumpase of payment {Sec instructions rcgardmg type of information | «« Complate If direc: axveneiiure 1o penai: C.OH -
required.) R Cand:date / Oificeholder naame e sucel DG mae
1
ATTITeRENY | |
Date : Payea name i Amount
| (S}
| Qoo QusTIN ABErCRTS |
I Payce address City: State: Zio Code |
| PO. B |1Da B i
i ,
w/zafoz | Bussry, TR_RUS | % 10.00
: urposc of payment (See instructiond regaraing lype of informaton I . Comolete if direct expenditure 1o Geneil C:OH -+
required. ) i Candidate / Ofscehoider name Silice <ot Sli-ce ~mn
I
TAEMNBER SHED al
Datc ! Payce rame ) - i Amaunt
. . T— ) . i {5)
Crecy Mare lypeserme | :
; Payee address: City. S lr-_:; Zip Code -
ALV N TR 35 |
. |
was/03] Ausoy, Tx . 18133, | B IOLET
Pupode of payment (See ‘"S\NC“O"&’ 'egardmg type of information -+ Complete i direcl 2xpenditure 10 tenchit &0 -
required.) ‘ Cilice suugnt Jihce roa

Candidate / Cfficchaider name

Qﬁ(\\:‘i&ﬁi@-}\ \ TTEROTHRE

ATTACH ADDITIONAL COPIES OF THIS FrtJRM AS NEEDED

~
':_I Pnntad gn recyclen paoes

Ravisag 04/04/2000



Texas Ethics Commission P.O.80x 12070 Austin, Texas 78711-2070 - ’ {(512)483-5800 1-800-325-85C6

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUcTION GuiDE explaing how to complete this form. - 1 Totalpages Schecule =
29
2 FILER NAME : 3 ACCOUNT # ;Elrcs Commssion nlors)
r . -————%— ~ \ ——r 3, :
N ANCAT O HENE ARTE N
4 Date 5 t’ayce name ’ 7 Armount
: 15)
St
6 Payer address: City: State: ZipCode

©o. Pox b3ooun
TIX. NBkS , % QA0 bl

L 1
3 Purpasc ol payment {Sce insiructions regarcing lypec of nformauon | 2 e amrgiele G ohrec: expendiure 10 bene GOH -
required.) 1 Candidale 1 Shicehalder name Dfce <aunnt Sen ey
(ELE%:Q E \vB‘EU( '
Date ) -' Payee namc i Amcunt
| i &3]
"Rave OF Amedes !
! Payee address: City; Slate;,  Zip Code : |

| 12308 Rosox QVE. | o

| - g T
JQZa%Zaa!_N_E.D_EM.&QB"\—x M0eAN- Boal . | f 55 3.bl
Pumpdse of payment (See instructions regarding tvpe of ‘nformation | - Comolate :f Airec: experdilure 1o Banent COGH -

required. ] H Cand'dme ! Cihicenciter aame Sitee et e an
i
_Lasx\i.;‘hem-r— : , _
Date Payee name H Amount
: 5
| :
Payecce acdress; City; Swate; Zip Code |
| 1
'l H
| |
Pumose of payment (See mstructicns regarding type of informavon f - 7Comp|e:e il girect expenditure (o benem C/OH -
required. )} Candidate / OHficendlder name Clice soucht Sthee ~ed
Date Paycec name Amount
{3}
Payee address; City; State: ZinCode
Pumpose of payment {See instructicns regarding type of information | ---'Complele it direct axpendiiure o benefit GO -
required.} _C.'md-dale / Officenolder namea Cllice sougnt SHce red

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
:e Pr:ntag on racycled Jdpar Rav.asa C4/0472200



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTioN Guipg explains how to complete this form. 1 Towalpages Schedute =

39

3 ACTOQUNT & (Ethus Commassion Hersl

2 FILER NAME

N m\)('u""""‘\’ﬁ HENE ARTEN

4 Date 5 ayce name 7 Amaount
1S)
Osecrs Toowwe M
6 Payee address: City, State: Zip Code

Po. Box 390060
/03 | New " Braunrels T B by

8 Pumoscof payment (Sce instnuctions regarding 1ype of information 9 s damplcig il et oapendiline Lo tenelil CIOH -
reguired.) | Candidale: + Officenolder name Dfice sought Cihce heks

DEercE  Suplaes

Date Payee narne - ! Amount
&3}
WS VshoE SeRme
Payceaddress City., Slate: Zip Code

Maxn ST Ton
\/ow/oz! QusTen, TR M@0 |<Tbt DY HE

Purpos of payment {Scec instructidns regarding type of nformaton I .« Comolete * direg; exdendiure o benen CIOH -
required.) ’ Candidale ! Cilcehoider name ONf we =erucict Siee Fain
Date Payae name - Amount
% ‘; (&3]
i Payee address; Clty State;  Zip Code

- S TTeamd ST
\\/\bIOE Ruerml T 18Be, RS T O

Purpose of payment (See :ns!mc!rons‘!"égardmg type of information « Complele i direct expendiiure 1o benetit C/OH -
required. ) Candrgate f Officeholder name Gii-ce souchl . Office Fele

%PFIQE %up ?LTES_

Date Payce name Amount
(3)
i Payce address; City; State. Zip Code
Purpose of payment (Sece instructions regarding type of information « Complele i direct axpendilure io benefit C!OH
reguired.} N N Cand:date / Offceholder name Gifice sougkl Ottice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::;i Printad on ratyelsd paoer Revisad 04/04/2000



POLITICAL EXPENDITURES

Texas £thics Convmission P.G. Box 12070 Austin, Texas 787112070 {512)Y463-5800 1-800-325-3506

SCHEDULE F

The InsTrycrion Guing ¢xplains how to complete this form.

-1 Towaipages Schedule 7

EL

Lagn W ST St
\o/agks | Bonseri TX A8N03

2 FILER NAN?E ) ] -3 ACCO_L;N:' 2 LE'Pes Domimesson | et
N FA e ACTE N
4 Dale 5 t’ayce name | 7 Amount
. %)
OrFrcE Heax ¥ BW™ |
6 Payeeaddaress; City. State; Zip Code l

$ 6.\

3 Purposecfoaymcnl(Sce-r‘slruclon regarding type of informaticn

9 s omruelo oF eI Sxpancaure 1o bencli CIOH -

AR O Wrmaok
| ™ _Tx QM0® "

required.) I Canendnte F 2 Mg choder noimge Ol <nuene e tens
i
3
—“Rm NTER ’mes <TC. |
Date | Payee name | Arrount
i: I (5)
MaReous. %LE’ ,,,,,,,,,,
Payee address; City; Stale. IZipCode |

|1 LUDIOD

-l?Q Mox bAouo ut
IDA)OE;»I-DHLU\S.\V’ NGALB-O0UT

Pumpose cf payment {Sec |nslruc1|ons reqgarding type of information | - Campiate f irac: expensiture o benent $O0H -
requircd.) Candnle  Cficehordir nam ZMiee wenunt S e
. ~ l
: - = ' |
Datwe 'l Payee name Amount
! g N \'—-E ’ | i%)
: Pavee addsess: City, State. ZioCode |

% 0. Ol

required.) Candidate / Dificenolger name

el o pionE ;

moSe of payment {See mstmchnns regarding type of information | - Complete il drregi expenditure 1 cerarit COH -
- SHice soughl Hine rany

Wwwl. pAzZoN: Q_()N 7 .
oA e Louls Vot Lrate Q\\

req_unred ) . ' Canddate / Officenolger name

SOVTNR‘PE : :

Date ' ‘ Payee rame | Armrount
_ : (S}
QAMAazoN, (‘_owl ___________________________ S
Payee address; City; State: Zip Code T -

urpoSe of payment {See instructions regarding type of information L Complele + direc: expengilure o Senafit C/OH -
SHice seught Zil.ce re-a

L.

ATTACH ADDITIONAL COPIES OF THIS F_bRM AS NEEDED

=
':_D Printag on racyclad pap#t

Revigad 0470477000



Texas Ethics Commission P.O. Box. 12070 Auslin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F

The InsTrucT:on Guioe explains how to complete this form. 1 Totalpages Schedule F.

Nan(;g Hohengar oo

3a

2 FILER NAME 3 ACCOUNT 2 :Elucs Conimscior |'ersi

4 Date 5 Payeename O . ' 7 Armount
o _____‘:__..- < _ %)
T ,
..... TR T tecibl g ~=~‘EJ,
6 Payeeaddress; . City:  State; ZipCode

|
oozl Sk @,Q\\\@.was ANE x\-_ nbu — "ol ‘ S22

Flur'poﬁc of payment (Sec instnictions regarding type of infomation - Comp |,_.‘{_. I irec: expendilure 1o bonelit BiOH -
required. } Cand-date / Gfficehoder name Sthice sougnt Citice neid

N N BT \ \mc_\bor\\

Date Payee name , Arng)unt
{
m&& ol Lo rrasaon |
Payee address, City; State; Z'n Code |
\D/O\/tp, ZAG Q ovewue D3 A Moo -~ Do) '9;\*3\ QO
urpo cofpaymcm{Secmstructncns regarcing type of informalion ' e Camplota il cireg: exeandiure o Geneht 020H
required.) Candidate / Cificenolder namao Stice sonant Ifica he
Mo W42 o v Liane \\ml\\ |
Date Payee name ; Amgunt
i &)
Q-L&‘ ANNY N OMNE .‘S \(’\1 a \QL\\ _ L‘%\U\.Q\l.( L
Payee address; Cily; Slalc Zip Code [

1P 0 RBex \azs3 |
oAvoz Auermmd 7T 8 ) 7 % \o.ca
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Purpase of payment (See instructions reqarding type of ‘momation -+ Somslete of tirec: expangrure 0 enem C.CH -
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| F R DER Sw SrosTL ?
P00 Box Ol 1 g i
_x_\,z_aglozl F\ngm'\ TX &6 | 8 L. 0O
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PU’D.QBE of payment (See instructions regarding type of information “Complete if direct expenditure to benefit C/IOH -«
required.) Candidate / Officehoider name Oftice sought Office held
STavms
Date a’ayee name Amount
Sowvd %\z_ Low ”
~NOETHNESTERN Wlokp . . .. ...

Payeeaddress City; State; Zip Code

P o Rey Lam4d MA&_’K % A0

H£2 ‘3'1\-

A% 03

Purpase of payment (See mslruchons regarding type of information » Complete if direct expenditure o benefit C/OH -
required.) Candldale I Officeholder name Oftce sought Ofiice hed
—r T
ElEmiE R
Date ©. Payce name Amount

E‘-JGL %GE- .............................

address City;, State; JZip Code

%)

L%col; N, Lacnae #4546 Q\EWAT)( NSt

$&R.5

required.)

Purposo of payment (See instruclions regarding type ofinformalion Comple e if direct expendiiure

Candidale / Officcholder namao

o benefit C:OH -
Office scugkt Office hesd

“ThaNK \ljmx RBOT@S :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on racycled paper

L =4

Revised 04/04/2000



Texas Ethics Commission P0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL EXPENDITURES SCHEDULE F
' .

1-800-325-8506

The InsTRUCTION GUIDE explains how to complele this farm. 1 Totalpages Schedule F:

39
'»:_F_ILER NAME l\‘ a ‘/\ i Hr hgl/] Cxt rv’—p/'/] | 3 ACCOUNT # iEthics Commissian ilors:

| Late 5 Payee name’

Fi Amount
&3}

6 Payeea drcss Cly, Slatc. ZpCode

\DlaAlaa L\ W Q_q Q\\m gﬁ Q\k&m—ﬁ( Wil 2 A4D.dD

8 Purposdu payment {Sce instructions regarding tvpe of information

.- ‘_.on slelg if eirec: expendiure -O btengorit C:OH -
| roquired. ) Candidale { Officebo der name fice sougnl Ciice nel
_, ™\
:a 0 S L L 0 Vi
Date Payce name Amount
[63]

_ L&:_-;\ CHEL gr SSOATTN TS

Pavee address: City;, State. Zip Code )

r,l‘
, f s NG N\ BT UGE £
m[:c..véfﬂs IO L. by TR0 2 Q]
urpose of payment {Sce irstructicns regarding type of informaltion :

> i = Comrmete - direc: expendilure 12 beneht S.CH --
required. ) i Candidate 1 Officeholder name

Sh:ce soucrl THice reid
. T
(n_.‘ ) A “l/ "f-__'_-
QFF?‘_/-—E LS Y
Date ' Payce name ! Amourt
_ q f ()
ieachel Hesoexstes.
Payce address: Cily. State: ZipCade .

\Wajea ] 140 W, Lt L0 !ﬂ.m'\;\.oo

urpose of payment (Sce instruclions regarding type of information « Complete if direc: expendhiure to bengliy C/OH -+
required.} Candidate 1 Officehoider name Ctice sought Otfice heid
Deroe N\ b5
Date Payecnamc Amount
H 3
i ($)
B S, ’DF‘._; ;7‘_.(.',\:‘;3 aF S ,
Payee address:; City; State; Zip Code : . i
phal Bel L
S l JD/D O\ e
Purposé of payment {Se¢ instructions regarding type of information J - Complet il direct expendure 1o beneht C.OH -
required. )}

Candidate / Qfficeholder name

Olfice sougtt Ciice nelg

ATTACH ADDITIONAL COPIES OF THIS F_-ORM AS NEEDED

ﬁ Pnntad on racycled paper

Revisad 04;04:2000



Texas Elhics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guioe explains how to complete this form.

1 Toatpages Scheduie F.

35

2 FILER NAME

3 ACCCUNT % 1Etvgs Comnssian flers

4 Date |5 Payee name

City:  State; leCodc

6 Payeeaddress;

Non Cy Hoh@nq@ﬁ&m
U

7 Amount
s)

gagomo

Afas/o2i PO Box 223 Hugrny T (RN
8 'Purpose of payment (See instructions regarding type of intormation | = Cannplele if direct

apendiure o benelit CFOH -

A Quscm\)

Pa ce address; City: Stato; ZipC

Youm L.Dmi“

QU&.‘Y_‘I_O’VX AR
Aoz [ 77,0

r"\

required. ) ( Careidate ; Tihigohoder name Ol re sounit llce ek
NO N o ‘:\Ak@bt(&\;&l |
Date Payee name ‘ Amount
(%)

R\ {\}DMQI}\-I\C; Q\)E—ﬁﬂm J

upase of payment (See instructions regarding tyoe of information
required.)

ADVERTTS TR

= Comrolete if direc: expenditure 10 beneiit C’OQH --
Cand-date ! Cliccholder name Shiee soagit

Date Payee name

Payce address;

Ll LoneRecs AVE.
Querry, YR NLTol

Cily; State; ZipCode

KUYz /03

DUNE LQ\.O = RS

I Amount
i 15

émre.ﬁ:\‘loo .
'DOOG

Purpose of payment {See instructi regardirg type of information

-+ Complete © ditest exparditure lo benelit CiQHF -

Payce name

yWNelle

a e address;

Clty State; Z'pCodc

QAL o Sovrinep idp.

required. } Gandidate / Officenclider name Thice soughl Cuecareq
- — |
= WY
Date |

Qust, T , P
Utledt 15,00

required.) '

DDO\L'E§-."\3 : L

TPurpoge of payment (See instructions regarding lype of information l

]

- Complele Jf direct expendllure to benefit C/QH -

Camdidate / Officeholder name Gifice sougn! Ctiice held

ATTACH ADDITIONAL COPIES OF THIS F_'ORM-AS NEEDED

Printed on racycled napsr

£

Reviseg 04:/04/2009



Texas Elhics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule F: 3q

2 FILER NAME 3 ACCOUNT 2 (Elnics Commission blers i

N ancad o e AR TE N

4 Date 5 l’ayeenamo 7 Amount
Q L (3)
Sxeren L WR
6 Payeeaddress: City. Slate, Zip Code

B4 CwTcon
/o P\-U\S—m X "o\ : ¥ \5.00

T
8 Purpt!se of payment (See instructions regaf{:hng lype of information ! g - omplele i virect expendilure to benetii C/OH
required.) | Canduwlate / Officeholder name Dice sowamt Cilce el
- t !
Euent- %km&u vy |
Dale Payee name Amount
NN TDe R ”
Payee address; City. Slate; le Code

% JoE LoustcK
a NEESE 1.
11420 P/RE £ 10.00

l%’h‘agog B;g&m, T M&NES Qe
urpose of payment {See instructions regarding type of information « Complete if ¢iract axpenailure 10 benefit C:OH «+

requircd.) Candidate / QOfficeholder name e soucr! sHfice had
Dale Payee name Amounl
\ \u\ i (%)
elEn v SXEY L
Payec address: Siate; Zip Code

bla, E. \\A_OEQ,&.L\C e H 203 o
12/53 1 AUsTEN TR IR0 $240.00

rpose of payment (See instructions r{‘_!gardmg typo of information «+ Complele if direct expendiure lo bengiit C:QH -
required.) Candidata / Officcholder name Dihce scugnt CHice helg
— %CXET& Moo Smmans
Date Payee name Armount
{5
Unece Mape iy Fa&“'ml% ___________
Payee address. City; State: ZipCode

217 N T3S |
an/mel Quetra) Tt N33  2,09¢. 83

Purposé of payment (Sce instructions "-'ga’rdmg type ofinformalion -- Complele i direct expenditure 10 benefit C!OH -
required.) Candidate / Officeholder name Office sought Qit:ce hewd
. .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raev-sad 04/04/2000

5 Prnted on recycted papar



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-B5C6

POLITICAL EXPENDITURES SCHEDULE F

The INnsTRUCTION Guine explains how to complele this form. 1 Totalpages Schecule = 39

2 FlLER NAME 3 ACCZOJNT # :Elcs Comn ssion ems)

. _Nancy bohengacte B

(&3]

. - D
O VW&o desthuenar

6 Payeeaddress; City;, State. Zip Code

Sufoal wen Colonase  VETH 158,00

8 Pumpose of payment {Sce instructions regarding (vpn of informaltion [I 9

4 oL orpaie af direct nvpenditure 1o benetit UO0OH
required.) ‘ Cancdidate ! Officenolder niwna Oll co sewc| LMice ey
) "\]'." < ) ; - !
Date ' Payee name ) ! Amaunt
J — (3}
oS Cowmybee Rsson,
Payee address; City; ~ Stale: Zip Code |
|
W p 5
AL%&JB\\@ Cotergesse 1 o, Q& um\ AN TREY (WR0.00
ose of payment (Sece instructions regarding type of informaton - Camplete if ¢rrect expenciture o benefit C.OH --
mu'md } Candrdate / Officcholder name Ciince <nught Clice heig

LA VCRRGN

= Date Payce name ' Amount
Q l_ (S)
uSTIN Voung LAwy=es
.‘ Payee address; City; State; Zip Cdde

2502 | 2\ Coysesme ik Mo ALY 9,0, 00

Purp!:se of payment (See instructions regarding type of information g

- Camplete if direct cxpenditure o penefit C/OH -
required.)

Candidate / Officenolder name Cltea seacrl Ciwce neiq

rE‘“‘Q%-QDTH — F;}\n\'\\%ng;g‘
b é, mL Q\E\\ BGWLQ'—RQ_‘@.L&O\‘LEQ o (S).,.

ress; City; State; Zip Code

D0, Box 13AA |
q/n/oo. Quetmy T g _ #’X\.OO

PurLosc of payment (See instructiods regarding type of information -- ‘Complete if direct 2xpendilure ig benalil C.OH -
roquired.) L\ L}Q{-\EON Candidata ! Officcholder name Office souart Ofice reld
. e

ATTACH ADDITIONAL COPIES OF THIS F_.ORM AS NEEDED

::_'-‘ Pnntad on recyc’ad paper Revisad 04/04:2000



Texas Ethics Commission P.Q. Box 12070 Austin,

{512)463-58C0 1-800-325-85C6

POLITICAL EXPENDITURES

Texas 78711-2070

SCHEDULE F

The Instauct:on Guie explains how to complete this form.

2 FILER NAME

N am T e ARTEN

I 1 Totaipages Schedule F-
i
I
1

ACCOQUNT =

1Erwes |

4 Date | 5 Payeename

l B Paieg address

D Box L3As0

City, Siale;

RJ/&/oz

Zip Code

r?
%Hmm NE (11U -0as0

Amount
5

|
8L

Payeq address;

Crey Mavey

T
a IJI'DOSC of payment (Sce ln‘“ﬂJC{OHS regarding typa of informason II 9 Comphie L rect S peneitig 1o benews C0H .-

rcqulrcd )] [ Ceotihdaig / Oificenolder namee LM appzt Gilice el
i
i
.- - |
1
\_EE& '
- 1

- - - - -
Bate ] Payee name Amount

5\9, E WRoos PQLDEDR 4 203 |
T Tx _1%v10uk

I
| (5
|

| $500. 00

4u'po¥ cf payment {Sce instructions regardrng type of information

- Camorere 2

dirac: 2xpenduure o benent C/OH -

A

required. ) Cand:date f Ciiacchoider Name DMiwe suond e
Date ! Payece name Amount
1 1))
i Payece address: City; Suate: Zip Cede !
| i
| :
1 .
: i
Purpasce of payment (See instruct:ons regarding lype of informaton | - Gempleie o direct expendiure 1 cenelit Oi0R -
required.) Candigate /| Oificenoider name Difice soucnt Shice req
Date Payce name Amount
{3}
Payee address; City; Slate: ZipCode
Purpose of payment (See instructions regarding lype of information w.Complele o direct expendiure 1o benefit C-OH -
required.} Cand:date / Officenolaer name OMlce Feg

Cilice sought

ATTACH ADDITIONAL COPIES OF THIS F;ORM AS NEEDED

Printad on racyclad DADSr

Anvisad 04/5472000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES , SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guipe explains how to compléete this form. 1 Total pages this Schedule G: ‘

2 FILER NAME 3 ACCOUNT # (Ethics Commiss on Slers)

Nan Y Ho hen CA,ULN‘&/L-

4 Date 5 Payeoname 8 Amount
' %)

65{ 70)03[ 6 bummnarisss oy s monds . 5
600 Wit fushn1X 78701 1%;61.

7 Purpose of expenditure

Beveroges for meetin G oo

Reimbursement from

Amount

Date - Payijn;a’{n::*_eci: SWS PO,:)-!L (ﬁ (;Q_ ($)

City; State; ZipCode

FRIB | o b, hustaTX 7570) | £ 500
E/Rei_n_‘lburscme_nl from

Purpose of expenditure
political contributions

D)*_ Oﬁ‘ o 657( aV-\O(/ M inlended
Date Payee name H,E B — ' An(wg;mt

3| Hoome ocic Comter Avshu X 75757| 2.8

Purposo of expend:ture M Reimbursoment from

polilical contributions

) g U'PPI ‘e < intendad
Date Payec name . _@OOKSmP ' An;:;ml

- Payecaddrcss City, State; ZipCodc- (
I;’)‘T/Dj LlD()l N.Lamar . %hﬂ,_l—)( 78‘7‘5{0 ,;?L\ ' 1O

# 300 ’ -

Pumose of expenditure : IZ( Rermbursement from
- C & ) political contnbutions

- . - intended

Geehag CavrAas
Date Payco name i Amount
%)
Payco address; City; State: Zip Code

Purpose of expenditure D Reimbursement from
political conlributions

sinlendod

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ erinted 01 recyctad pape” Rev:sad 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

OUTSTANDING LOANS

scHEDULE L

The INsTRUCTION GUIDE explains how to complete this form.

1

Total pages this Schadule L:

|

2 FILER NAME f\l 3 ACCOUHMT # rEtrlcs Commissaon filers:
an wy fvhen C,Ktr’h’/m
LENDER 4 Nameone\d)
INFORMATION &L (\_’k_ U é__ /\,m‘)/}/] C
¥ OL—'
— 5 Lenderaddress -------------------- St :?m; ------ -le-:s(.-‘.o(.,e ..............

G0l Mew n ST LT"‘HOUf' X Mamu(ﬁw, Dclu(p T 75202

[:] ot applicable

GUARANTOR 6 Name ofguarantor
INFORMATION *
7 Guaranior address; City. State; Zip Code

[ notappticable
LENDER Name of lender
INFORMATION

Lender address City; State: Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
D not applicable
LEHDER Name of lender
INFORMATION

Lender address City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address: City:; State; Zip Code
[J notapphicabte
LENDER Name of lender
INFORMATION

Lender address City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

- -l ................................................
Guarantor address; City; E State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FOﬁ_M AS NEEDED

ﬁ Printed on recycled paper
o

Revisad 11/21/2603



